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Cinoxacin D& F Rtk BMMERB S 2 R RY, BB SRR BRRO X T
ShE % 1 BREOBRRYRATHCLICL D, ZOURBHENEORERS LD TH - b
BEILToRiIce Tibd, UTI ) E £ 80 ffbk Zde LT 5 T F M MMM 25 1 % L,
Cinoxacin 1 A#5 & 800mg, 400mg, 200mg, 100mg (4 2) D 4T 3 HREIEHEL, F0%
B 1B PICDONTEIEFHE 7T AR 7 5 v A% BELT, HLOXEOHEROBEALRI LT,
BRI EEREC X5 HBRBR T/t o120

(1) FEXEELACENIZOS>DL 82 flThH, 22 f (26.8%) wERKEBEbI, BE5T
HRECAEBRBRROEZIAED LRI, 5T,

(2) FROH, BHEISME L REE I xmBERIO Rics MY S8 L D% RS & f
ELT, RAERIHEOLEXFREHE Lo £ L THERRYEELTAHD & 15/82 ) (18.3%) T,
BRI 7/82 HI(8.5%) Licoto BRERYFLEEMINCKRF L THS L 800mg B 8.0%
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BEED MIC 5 & FLIL T ie,

(4 TERRBIIARS 2 BEHI O B & FIRICIZBIEMEA T B h i ds - 1o

TFREEMEBR RO REL T > SRS HER
DESEBERFES RBIME X fo\v L BIRT 2 TEEME D e
(i EWvbh T2, 718, »2BHU EORK Y EH
ARET hiE, BRE,NFTELBOMEIchs - 2ikdk
HTHBTDETI RV, 218, BEBEC 126 T4
ER LTS LBER, BEPHEHESrcT 5 2 212
DFLIBLE Tleve 20 BET 2 EHFREH
DLERESE, REMMORFIV-EECchHE HhEM
AT RHbR TV D LT X g,

2T, XOFRTHCLERKER, BREHMLR
FATH—2DFA L LT, bhbhizF L\ quinolone-
carboxylic acid % EE#H < » % Cinoxacin (CINX)
¥V, 1 B 58 800 mg, 400 mg, 200 mg, 100 mg
(CTFhIH2HRE) DA BT ETERECLIS30M
BREDBMABREBRI LT DT, F0HEMico
WTHET 5, CINX 58 4 B0 3 ARIBEDOERER
BECOLCTRRECHEMCREY LTHhHsr0TEEIA
Tl

KBBRABRECBOHEET 5 0z EROBR
(Relapse) D321z & ¥ (Reinfection) & % 5 it
T, — RO XEELE D THER (Recurrence) & IEif
RTw%o SEOBRERFITSWT, FRLEENT
b, F—EEC X 3BRH (L6 Escherichia coli)
TREZOREAM B L UBRE I HHEI R E.coli o
HRBIRE 2T\, ThomEHNOR—D b DDA
YAREATE LMY ERELERL, BREVRHLT
$%,

I. BRMKEFE
L % %

CINX 1 A#%58& 800mg, 400mg, 200 mg, 100 mg
DA LD 3 HMBRDOBEERDERF L, TO%T 5
A= 7 BAEBEC L3 BRI EEREBEC Tk
21 EDOMREFDHKLYFTTS L Table 1 D Lk
51Cis% o 3 HBEEKRBBEHIETEETS - 7= 197 fihEs
R RDER) (EBMEIES X OERESLMNE) CTHo1-
138 BlicoWT, ZD®H 7 HMY 7 v+~ B 5 TREE
ZL, HEBABE LY 10 HADEKRFTES check L
o TDRENTHETH o1z 82 FlicouTH 4 st
fTleoteblrTh s, biedic 3 HRIAEE O KL E
DHABRELRT L Fig. 1,2 DLk hThsb, 0
REBRCIBE RO X5 EE TR 2010 00
RT3, 800 mg #ERED ERRA ik 5 R
LHRRRCITRIC 7t 5 T,

BERREAED 82 Flo R IL 800 mg HEEE 25 4,
400mg #5817 4, 200mg #HEF 23 ), 100 mg
BEH 1T fIThHoto FOBWER TR EF L D5 &
Table 2 CRTERHTH Y, BICHEBERRE LTH S
hishote,

2. F ¥,

3 AHIEREREBREORN & 20% 1 BRIKBHD
BRORMILIRZEEREC L 0 7L, TXTo
FIR%HEEDH key code % BAH L TR R T »T0

(1) FBRYEHE

BREHELL A0, 75 v#—7 B HEKi
Table 31Z/”T X 512, RATR, BEERVSFOHEL,
TRBRAID BB s 2Witkee (UTI Broc L ahyE s
I2) CETEERLR 1D THD, (eks, BRE
AR %RIL 3 BHIBEREBC T NTORARNELELOT

Table 1 Number of cases evaluated for recurrence after 1-week placebo administration

luated | nr . . )
Dose of CINX | No-of cases eva No. of cases evaluated | Drop-out in No. of cases evaluated
for clinical efficacy . ~ -
(mg/day) after 3 days’ treatment | 25 excellent efficacy l1-week follow-up | for recurrence
800 56 42 17 25
400 44 30 13 17
200 51 35 12 23
100 46 31 14 17
Total 197 138 56 82
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Fig.1 Overall clinical efficacy after 3 days’ treatment of CINX

Dose of CINX (%) Statistical
(mg/day) L 510 ., 1o analysis
800 42 (75%) (1) Excellent
N.S.
100 30 (68%) P=0.819
200 35 (69%) (2) Excellent
- Good
N.S
100 o N.S.
31 (67%) P=0.120

[:] . Excellent, . Good,

. Poor

Fig.2 Efficacy on bacteriuria after 3 days’ treatment of CINX

Dose of CINX (%) Statistical
(mg/day) 50 100 analysis
800 48 (86%) l Eq (1) Eliminated
100 35 (80%) [n/ fgﬁ p=0.287
\\ 2 4(/
200 47 (92%) 400 (2) Eliminated
,,— K + Decreased
100 37 (80%) i "%ﬁ N-S.
fiv P=0.635

D : Eliminated,

H%0)

75 V-7 HRRERZD X S LERDELILHE
WEIIEDID, RPHEI—IG 108 cells/ml LA koD
VARLETR- b DIMET RO B B ML TBRE:
EHE Lo

(2) FHBEEZERKRE

BERFMHCOE REINICHER XOZDEMND
BENSEE OV Tik CINX 535 MIC RIEY
B ALFEREFSBERT X W Tito 7,

BEEIR L OEREBIC E coli XAEEIhi 84,
LHEERRD O3 YO HBRE O mER G & KD 5B HHR
AT) BIVTBHEER (ST) DELECOWTHhb
THRE Lo LERBROERCEL Tz r—53
“IZXDWERS v ELABEEDT, T4V PR ED
Freoko

(3) B BREPOHE
BROAR LOFERE ﬂfﬁmﬁéhtﬁﬁ§k9¥ T,
RAE + X0 mMEFENHE (E.coli DZ) % 75 -7 i
B BRSO EE L BRRERSBEEARA—LbORE

& : I()Igz;?:cszg ), % : Unchanged

R (FROBE) &L, RED LD FRMERRID
bOIIERY (BRPDE) LHEL,
I & *

CINX 1 H#458 800 mg, 400 mg, 200 mg, 100 mg
T3 HEWRESE 7AHM7 5 v A -—REROEKRERY
£ ERBRBEINCE L5 L Table 4,5,6,7 Lich, BE
Bk LOFRECADHEZRHRD HIECFE-> T -
ey, E.coli D MERFNZ T, OMENFE—TH3
CAnbLTHREN RS 40N 3MMTDLIT
W3, Tihbb, KRERT 075:HS5 1058 075 : H-
#3145 (Table 6 No.e*) L 45%a7 O34:H-, 10 HB
034:H1 14 (Table 7 No.a*) % X OXiaffid 02
H-, 10 HH O2:H4 16| (Table 7 N6.c*) TH 5,
ZHDDEIVT L EHELFL A—EETH-TH
HELFIRHIC variable THBHZ &3 HBOT, Mk
RA—MmEREE L, BREHETS L L,

ok, MOBREKTE L E. coli o Tiifek
TO#R, HARDHEARMNRLD D IXAD bl
ohto FRHWHRD 5 BT R LT, 7if # b 2 X
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Table 2 Background of cases evaluated for recurrence
Dose .
(mg/day) 800mg 400mg 200mg 100mg Total Srt]it[f;fal
Item
Age
16~19y. 0 0 1 1 2 (2%)
20~29y. 5 3 7 4 19 (24%) NS
30~39y. 8 4 2 2 16 (20%) o
40~49y. 1 3 6 5 15 (18%)
50~59y. 6 5 5 3 19 (24%) P=0.7806
60~ 69y. 5 2 2 2 11 (12%)
Frequency of
simple cystitis
0/12M 15 14 19 10 58 (71%) N.S.
over once/12M 10 3 4 7 24 (29%) P=0.1599
Colony count
107 cells/ml 10 5 11 7 33 (40%) NS
108 cells/ml 9 4 4 6 23 (28% -
105 cells/ml 4 4 5 3 16 (20%) _
10¢ cells/ml 2 4 3 1 10 (12%) P=0.4966
Table 3 Criteria for evaluation of recurrence in acute simple cystitis
Symptorr)s 'of N (=) (+)
'bladder irritability Miction pain (—) Miction pain ( +)
Pyuria + + +~+++ =+ +~+++ - + +~+++
8 _
o)
E <10%cells/ml
3 [riairs bt St st ubts Saieiaireliiiel afadahiey S-S el e TTEYSTITTToITT TSI TT
E 103%cells/ml |I- AR ‘:
m T T T T T T T T e
210%cells/ml |} 7777722

: Judged as recurrence

(ST) EALIILTIatET, SEOKRENCIFIATE L
7)‘?7‘:0

UEFEAER BRPNCHOHTE LDHTHD L
Table 8 D X 51t %, BERERH LBEAX 82 f
ThoHH, D53 LERMAFCERCALEDS L 22
# 26.8% @b HH T\ 5B, CINX HEBINTAHTD
BROFECHITFNAAEZIRD LA TRV, L
BL, BROEVH D & ShBEALEDT, BROAE
B2 &, 800 mg BEBHOBREKIL 8.0% T, D
400 mg ¥ E5ERE 17. 6%, 200mg 5 TE 26. 1%, 100 mg
BEPE 23.5% LR D LRPEL Lo T e 2D

: Judged as suspicious recurrence

PRI LA X 5ic 800 mg R EREH 3 H I RERED
FERGRCHOBEREH L hORER TV & Ll
—ZTHARD LR E X 5,

FRYPLHELI-REE L0 Ecoli DRicotoi
HEEERAT, BRELLALDOIBEREINCHS
PIHBROZE A LRI 5T,

EROFRE LOFBRE L G, BRRAMICHEL
T HBEICDOWT, 0 CINX iz X %5 MIC D5 Hik &
Ldsb L Fig.3 DX HICins, BR FREY ST,
22 Bk D h 2 BRIX 100 pg/ml T B otohs fliiz 3T
1.56 #g/ml #7213k 3.13 pg/ml HEH LT 7o, & RUT
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Table 4 Changes of clinical findings due to 1-week placebo administration.
[Cases evaluated as excellent efficacy in 3days’ treatment of CINX 800mg/day]

Symptoms of (—) (+)

bladder irritability Miction pain (—) Miction pain (+)
Pyuria - * +~+++ - £ +~+++ - * +~+++

— 20 1

g

E <103cells/ml

3 e B e T e e e

o 103cells’'ml | :

£ 1 By =
210%cells'ml |i 1(d) 1(c) [ 2(ab)

| © Judged as recurrence : Judged as suspicious recurrence

List of recurrent and suspicious recurrent cases

Before 10 days later Relapse
No. or
Isolates \éllg&f Serotype Isolates I\é}%)%f Serotype Reinfection
a E. coli 1.56 016 : H6 E. coli 3.13 016 : H6 Relapse
b E. coli 3.13 — G orens 3.13 — Reinfection
[¢ E. coli 3.13 06 : H1 E. coli 1.56 06 : HI" Relapse
d E. coli 1.56 — S. epider- 100 — Reinfection
Table 5 Changes of clinical findings due to 1-week placebo administration.
[Cases evaluated as excellent efficacy in 3days’ treatment of CINX 400mg/day]
Symptoms of () (+)
bladder irritability Miction pain (—) Miction pain (+)
Pyuria - + | h~ttt | = | | A~ | — | | A~
— 11 2
8
=
2 <103cells/ml
3 =—==T===pee=——fo———— === Fe———fF————f—————————==—F-=——f—-=——f==-=========% 5
1;: 103cells/ml |! j
o) 7 goo=====-o=oc
| =10'cells/ml {2cd |} I T R 1 ) N A | 1(a)
~j: Judged as recurrence . . Judged as suspicious recurrence
List of recurrent and suspicious recurrent cases
Before 10 days later Relapse
No. or
Isolates Né{%{)f Serotype Isolates I\g%)gf Serotype Reinfection
a E. coli 1.56 075 : H5 E. coli 1.56 075 : HS Relapse
b E. coli 3.13 018 : H- E. coli 3.13 018 : H- Relapese
c E. coli 1.56 05: H9 E. coli 1.56 05 : H9 Relapse
d E. coli 1.56 016 : H6 E. coli 1.56 0100 : H10 Reinfection
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Table 6 Changes of clinical findings due to 1-week placebo administration.
[Cases evaluated as excellent efficacy in 3days’ treatment of CINX 200mg ‘day]

Symptoms of (+)
bladder irritability (=) — ——
Miction pain (—) Miction pain (+)
Pyuria — * +~+++ - + +~+ 4+ — + ' e~
—_ 92

8 P !

E <103cells;ml

§ 103cells, ml inl_w] __________________________________________________________ 27'_(1_(3_—_—3

g — sl
210" cells/ml :' 1(i) Irh) 20fg) : 3lab.c)

[ J: Judged as recurrence ¢ 2 Judged as suspicious recurrence

List of recurrent and suspicious recurrent cases

X Before 10 days later Relapse
0. or
Isolates hg%;gf Serotype Isolates I\él&gf Serotype Reinfection
a E. coli 3.13 0148 : H15 E. coli 3.13 out : H15 Reinfection
b E. coli 3.13 02: H4 E. coli 3.13 02 : H4 Relapse
c E. coli 3.13 02:H4 E. coli 3.13 02 : H4 Relapse
d E. coli 1.56 Ol:H7 E. coli 1.56 O1: H7 Relapse
e* E. coli 3.13 075: H5 E. coli 3.13 075 : H- Relapse
f E. coli 3.13 018: H4 E. coli 1.56 018 : H4 Relapse
g E. coli 3.13 — B i 3.13 - Reinfection
h E. coli 3.13 0148 : H- E. coli 3.13 014 : H- Reinfection
i E. coli 1.56 0148 : H- E. coli 1.56 0148 ; H- Relapse
; E. coli 1.56 — S epider- | 100 — Reinfection
Table 7 Changes of clinical findings due to 1-week placebo administration.
[Cases evaluated as excellent efficacy in 3 days’ treatment of CINX 100mg/day]
Symptoms of N (—) (+)
bladder irritability Miction pain (—) Miction pain (+)
Pyuria - * +~+++ - * +~+++ - + +~+++
— 13
R
3 | <103cells/ml
‘;é 10%ellsml [f 1 (&) | | | [T R
" | z10tcells/ml Loy | am | 1T ]
[ J: Judged as recurrence i __: : Judged as suspicious recurrence
List of recurrent and suspicious recurrent cases

. Before 10 days later Relapse

o., < N or

Isolates l\(/I’II(&\of Serotype Isolates I\éII(NQf Serotype Reinfection

a* E. coli 3.13 034 : H- E. coli 3.13 034 : H1 Relapse

b . E. coli 3.13 075 : H- E. coli 1.56 075 : H- Relapse
c* E. coli 1.56 02:H- E. coli 1.56 02 : H4 Relapse
d E. coli 3.13 06 : H1 E. coli 3.13 06 : H1 Relapse
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Table 8 Ratio of relapse and reinfection in recurrent cases
Dose of CINX 21)?1.0 vovf— o Recurrence Relapse Reinfection
(mg, day) cases Suspicious| Sub-total Suspicious|Sub-total Suspicious|Sub-total
500 o5 2 2 4 1 2 1 1 2 -
“ (8.0)] (8.0) (16.0) || 4.0)| ( 4.0) (8.0) {(4.0)] (4.0) (8.0)
100 17 1 3 4 1 2 3 0 1 1
(5.9 (17.6) (23.5) |[(5.9)] (11.8) (17.6) (5.9 (5.9
200 23 3 7 10 2 4 6 1 3 4
- - (13.0)| (30.4) (43.5) |[( 8.7)] (17.4) (26.1) |( 4.3)| (13.0) (17.4)
1 3 4 1 3 4 0 0 0
100 17 1(5.9) (17.6) | (23.5) |[(5.9)] (17.6) | (23.5)
7 15 22 5 10 15 2 5 7
Total 82 (85| (18.3) | (26.8) |[( 6.1)| (12.2) | (18.3) |( 2.4)| (6.1) | (8.5)
() :9%, Statistical analysis : N.S. ' v
Fig.3 MIC distribution of CINX for isolates from T\bo : -

recurrent cases

MIC(«g/ml) 156 -
Dose(mg/day) - 13 100

200 [¢) o a a
400 PPN o
200 g S a
100 3 3

® [ Relapse

O : Suspicious relapse

4 : Reinfection

a 1 Suspicious reinfection

BRI MIC S L #ELlL Tv5, CINX 3R
RIGRERE L ol HIEBEY 20 FlO HHEE MIC f
i, BMTHRELTHED, BEDO LD ERRT S &
Table 9 DERHTHbD, 2D L HIEBTIEIL T
BELCHEE MIC 2% 100 pg/ml P EEEL, g
Staphylococcus epidermidis Js ¥ DERENFV DKL,
HREEDOHBEEIT MIC 12 1.56~3.13 pg/ml L {EfET,
L FaEM E.coli rpi &35 GNR L 7g - T
Bo ZTHIIFEBERBEITEAKRFERATRETF -2 LE2

feRSEO BRERFDO W& LT LI ERATIED
%73, CINX 3 BREBREFMELTH -7 15 EHI
(BEHEIHIMN MTELES D) IKPWTh, 18
M7 5 v A —BETRBEBELTHHDT, B2EDK
®iETHE Figd DLocind, WREFORSE
PR ZNILVDTEEDTRRLTH A 15 FEFIF
11 Gl ERBEEFC LY, 1:8MD 75 v+-—#5
B R > T e BRERS RPB MRS ERL
LT\Wb, SHDHIMNFRL, 1PFIXBREVCK-T
W3, BREK 3/15 (20.0%) T, BREVWEEHETY
4/15 (26.7%) TH»H, 3 BMBEEBLMREEFLLT
WIEMPIOTRRE KE ot TDZ LI
AHEER L THEARERCRFAMRA L BE> T
Th, ZTDFRENRIEDORE T Iob b RIEC X 5 BEMK
ROBHBEMNELTERFEL EhitnTnbicT &
W ERRETDLOBRIRATHAD L2 X 5o
BRRYEENIEEOBEN A L on
Table 10 Th5, EFRGEBINDOBFRRICEIRDDL
KT\ DT, 2L LTTEDTHD, RCEDA
5 X 5 BRI RPAER & FRE, FBREREOM

Table 9 MIC distribution of CINX for isolates after 3 days’ CINX treatment

MIC (ug/mb) | e | 313 | 625 | 125 | 25 50 | 100 | 200 | 400 | 800"
Dose (mg/day)

800 1 1 1 1 4

400 2 1 3

200 1 3 1

100 1 1 1 1 | 4

Total 1 3 0 1 2 7 1 1 12
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Fig.4 Changes of clinical finding due to 1-week placebo administration
(Cases evaluated as good efficacy in 3 days’ CINX treatment)

Just after 3 days’ After 1-week of
CINX treatment placebo administration

Symptoms of () (+)
bladder irritability Miction pain{—) | Miction pain(+
Pyuria - + e~ + [~ - + |~
8) )
oo o
oy}
of 0 Oo=-
- o 0
g ° °
= ) o
3] RN
[ O N
5 <10%cells 'ml
" Fe-="===- E S haliadaii i o 1 ==
10%cells/ml |t T~ &_- L'
! NS
210'cells/ml |- N R R D it‘_‘__ o
[:| . Judged as recurrence [::__:' . Judged as suspicious recurrence
®  Relapse case A [ Suspicious relapse case

Table 10 Colony count before CINX treatment in recurrent cases

Colony count No. of Recurrence Relapse Reinfection

before treatment | cases Suspicious|Sub-total Suspicious| Sub-total Suspicious| Sub-total

107 cells/ml | 33 (12.2) (23.2) (ég_m ( 3.1) <13.1) <21.2> ( g.n <13.1> <1g.2>

W cetisml | 23| Bl Bl g llEnl (b | @t | ° ' !

w5 ceisml |16 | O | Bl Bl Y | b | b | ] ’ '

w0 cetsm | 10 | O f B0 b S | Wb | @ | ] o | ado
Total 82 ¢ 5_5) (12_3> (52,8> ( 2.1) (%g.z> (%g.s) ( §.4> ( 2.1) ( ;,5)

BB e, BERNOEEN SV E ERBRE,S
(gD EWS X 5MBIIE L NIED T,
1. % =

CINX BRPELBREY EHIFL, 22BN EDEH
Bext 3 MIC 4757t 1.56~3.13 pg/ml AL i
LTWB Z & h, BEMSDEETIEA b eZh R
BIXhz, HE 1AHERE 100mg UETHIEIA
MR 90% L EDESENBLRT VDo MBERM
SRy 80% Ll Eicie o T B, o7, 3 ARNATHT X
DVED Y 5 BB BTV T L RBERRITL T
{, BERIEBERE L T AR eV &V 5 [hd
R ERBED 2 LA THSo

T b TFEUBKROEE, KEIBEHRAD AR
BFaz i, BECLEN-TEh, BELIRHE
ML ENERELDTHS Do TORDITEEES
PExd & X W RETLEHFEL T Do THAT LD
HIBEA SRR DI R LT L E - T, MREIZEAISHE
A BEREE IR FREIC I e R D L v S TREM:
BBV ABBREIIOLHLRORYT, 2ithD
SEFNT, BEMEPTRIIEBIEL THIRE smear [THIE
RLEMERD FBDOND T ENENDBRT WD, LA
L, BFRELRECABDOMBEIRFELLLELTY, FB
EORITIE BRBEHF T PR IhT L
5, L, —HOEATIEFRANELSREL, BRI
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Table 11 Serotype of E.coli isolated from female acute simple cystitis
- E.coli with different serotype
_ . E.coli with same serotype N
0-Serotype before and after treatment’ before axnd(zafctsgest;)xeatxnent
01 1
02 3
03 1
06 2
016 ‘1 1
018 2
034 1
075 3
0100 1
0148 1 1
Untypable 1
15 4
Total
19

BLUBEACERAL, BRALBRIES 22D
bo BELL HEADO HE5E - HEHREN BOTHR
i, ERO X3 RENEREY e 33 ThD
2, AR IBECIERATRY R TiEITS
H%Bo

&AM trial TH 3 HED CINX #5TFXTOERK
FERDEE LI EEAITS, 1:BHE%IE 8.5% DIES
TERYZTED, XLICRBPHE 103 cells/ml L E
BHERZ b DTN TR EbE5b & 26.8% Tigk,
ZREATE Y OPIT RE fIEBRF D oTc Z &% R
LTWBE WX, BRE © MIC A BRHISHESE
D MIC LRAfETHD & EXEKBIXITNRETH T &
5 X0k, B#EMENEL, REQCEOREFLETHM
BT F CHEEDBERTDF ¢ VAR I olcicd L #E
BL T\ b, Th b bFTSBRTI0d 2 BERY
D WD LB D TR A 5 D

#=75, 3 HS#HE D CINX 878 800mg & B\ 54
DEFRKH MO 400 mg LLTDOREBHED EhDOREL
Thotcb\Wd iz, RIXHVEERIILVINEKEN
BETOMBERERNIELL D0 LBbh3, ik
TN BELEL LIS 800mg T, /w3 BLHEDIK
FfrE e LTI RERME Y RACERET S 2 L3R
TETH oW D T ETHA 5o ST 1 BREFKD
BWEC XD EREORFLDBECLD EEX T2,
HREOAOSMERE T, BT E.coli *RichH
ORI HBEI Rt DL 22 fildfdoTa 461 D&
T, flio 18 LT ETHILV- TR E.coli THotco L
L, chb E coli omiEFEIFIKATIE, 18 fiF 15 4

(83%) BRA—ETH-tn, 386 (17%) BmEHoR
BHLDTH oo BRERFTAHE, T0Xdm
BROBETIbIV EFREBREREZXFIT5
ENRLTFR L, Tofd, MEHORKS E.coli RRE
B L AERNELCH - ERET b b ERRE LT
EREREDOWTIRHERODDEATHS 5, BRI
2B 3EFE LTz minor flora & X 2Bz A4 Lhic
Vo
SEIOREFHEG TDO FREGHITE 7 Bl 5 flik MIC
DEL L WREEE I AFERORNS Ecoli X5
LDTHoten, 28Ik CINX BECERLTREL
fcbdbExbhdE MIC OfIEC X5 LD TH-T,
Z DD REAE D TNTHREN» LOFRY L ME
THZERXBDWIERES D Lhiwd, —IE4ER
—MERD E.coli @ XBHDDZEEREL, X
NRTCFRPEHUEL TR FoToo Z DFRERGDFHET
BAL Tk SHEC B2 ETS MBEATHA 5 L Hx
Z)o
ERBTRUIERNT, BERIHRT E coli BHEEHh
b DI fTigofc MEEND BN Ti% T LDTHD
&, Table 11 @ X 5ic7e? o #ES LB BHRE D,
Rz Eikvziswd, MEHAMCHE DX &
DELIRY M ehotc, 19 e 02, 075 R Fh %
h3kk 06, 016, 018, 0148 NEDFD 2 A bh
T Foo AMRIDE LT E 2 AR X hiE, REHEXED
E.coli T3 06, 075 23%4<, k\~T 02, 04, 07
MENISKRHEINB EXRTxY, 2L LThhb
RO F =2 HRR LN X 5 Y Z T\ 5,
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e # BEHIBES R o dose response 123 5 Bf 7 :
Cinoxacin iz 31 5 # 5, Chemotherapy 30(3)
1) KM, fb: SHEMEBKABRES X020 259~276, 1982
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Cinoxacin was employed to treat women diagnosed as having acute simple cystitis. The therapeutic
efficacy was investigated not simply in terms of the cure rate during the treatment period. but also
in terms of the recurrence rate during the one week following the completion of the antibiotic ad-
ministration. In this way, an investigation was made of the degree of sufficiency of the curative ef-
fect provided by the cinoxacin therapy.

The patients were female cases of acute simple cystitis which fulfilled the UTI criteria. These
patients were divided into four groups on the basis of the daily dosage of cinoxacin that was admini-
stered : 800 mg, 400 mg, 200 mg and 100 mg (all of these dosages were divided into two doses) ; the
treatment period with each of these dosages was 3days. A total of 138 patients were evaluated as
showing excellent clinical efficacy at the time of completion of the treatment. These patients were
administered a placebo for an additional 7 days, and then they were investigated for any recurrence
of the inflammatory symptoms. This investigation was carried out as a comparative study by the
double-blind method.

(1) A total of 82 patients were investigated for recurrence of the inflammation ; recurrence was
judged to be positive in 22 of these patients, for a recurrence rate of 26.8%. There were no signifi-
cant differences seen between the recurrence rates recorded for the four cinoxacin dosage groups.

(2) The cases of recurrence were judged to be cases of reinfection when either the species of the
bacterium or the serotype of E.coli isolate at that point was different from that of the bacterium
isolated prior to the cinoxacin treatment. Only when the species at the time of recurrence was the
same as that of the initially-isolated species, was the recurrence judged to be a case of relapse. Cal-
culation of the reinfection rate and the relapse rate gave values of 8.5% (7/82) and 18.3% (15/82),
respectively. The relapse rates as a function of the dosage group showed the following values: 8.0
% in the 800 mg group, 17.6% in the 400 mg group, 26.1% in the 200 mg group and 23.5% in the
100 mg group. Thus, it is seen that the relapse rate was somewhat lower in the 800 mg administra-
tion group. No clear differences were seen between the rates of reinfection for the four cinoxacin
dosage groups.

(3) The bacteria that were isolated following the recurrence were found to show MICs that most-
ly fell within the range of 1.56 to 3.13 u#g/ml. This distribution was very similar to the distribution
shown by the bacteria that were isolated prior to the cinoxacin therapy.

(4) No correlation was found to exist between the recurrence rate and the bacterial count at
the time that the cinoxacin therapy was started.



